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defined. In spite of this many workers have been able by
agglutination to make a primary sub-division into two main
serological groups (types I and II). Most of the strains isolated
from acute cases fall into type I, whereas strains from chronic
cases tend to belong to type II. It is considered that the transi-
tion of type I strains to type II is a gradual process resulting
in the formation of numerous sub-types, which are responsible
for the frequent irregularities.
The gonococcus appears to have a complex antigenic structure.
Fractionation tests suggest that a group-polysaccharide and a
group nucleoprotein are present together with certain undefined
type-specific factors.
Pathogenicity. The gonococcus gives rise to spontaneous
infection only in man, gaining entrance by either the genito-
urinary mucosa or the conjunctiva and producing eventually a
purulent infection.
Its offensive weapons have been incompletely examined, as
laboratory animals are refractory to infection; gonorrhoea has,
however, been reproduced by the inoculation of the gonococcus
into the human urethra. The intraperitoneal injection of either
a living or a lysed culture into guinea-pigs and rabbits gives rise
to a definite, but non-specific, disturbance which may end fatally.
The responsible substance is probably of the nature of an
" endotoxin ".
Gonorrhoea
Gonorrhoea is an ancient disease, in which infection is conveyed
directly by sexual intercourse. Following implantation of
the gonococcus on the urethral mucosa there is a variable
incubation period of 2-8 days, after which a niucoid discharge,
which rapidly becomes purulent, appears. The organism pene-
trates between the columnar cells of the mucous membrane, and
inflammatory changes occur around the mucous glands and in the
submucosa. If adequate treatment is not undertaken imme-
diately, the infection may spread, either by continuity along
adjacent surfaces or through dissemination by the lymphatic
system or blood-stream.
Spread by continuity is a frequent event. Lesions of the
posterior urethra, prostate, epididymis and testicles are not
uncommon in the male. In the female the infection passes to the
vagina, which in adults appears to be relatively resistant, and
inflammatory changes are often produced in Bartholin's gland and